
 

Surname _______________________________ Forename(s)____________________________________  

Address   ______________________________________________________________________________ 

   ___________________________________________________ Postcode __________________ 

Tel no.   __________________________________   E-mail ______________________________________ 
 

Date of birth ___/___/___      Age  _______       male                     female 

 

Award Group:                                                      Leader Name:     

 

I would like to enroll for the Award at         Bronze     Silver  Gold                 
 
I have already registered or completed the award at           Bronze              Silver 

 

I have an eDofE account   Yes   / No  (please delete as appropriate) User Name __________________________ 

Signature of applicant _______________________________________   date ___/___/___ 

Bronze Award £20    Silver Awards £25      Gold Awards £30     

 
Consent of parent or guardian (for young people under 18 years of age) 

 
I agree to my son/daughter/ward participating in The Duke of Edinburgh's Award and agree to allow images of my 
son/daughter/ward to be used solely for The Duke of Edinburgh’s Award publicity purposes on a not for profit basis. I 
accept that the award group is not responsible for ensuring the safety and well being of young people participating in 
any activities that are undertaken for the DofE outside of the School or Award Group  
 

Signature of Parent/Guardian ____________________ name _______________________ date___/___/___ 

Signature of Award Leader ______________________name  _______________________date ___/___/___  

 
 
The following information is used to help the Award meet the needs of all young people.   

Please tick the relevant box   
I would describe myself as  
 

Asian or Asian British Black or Black British Chinese 
Indian Pakistani Bangladeshi Any other Caribbean African Any other Chinese 

 

Mixed White Other (specify) 
White & Black 

Caribbean 
White & Black 

African 
White & 
Asian 

Any other British Irish Any other  

 

I consider myself to have a disability*      Yes        No   
 

*as defined by the Disability Discrimination Act as “a physical or mental impairment which has a substantial and long-term adverse 

effect on a person's ability to carry out normal day-to-day activities”. 
 

 
For office use only  
Record Book Issue Date:…………………………………..  UK Ref No. ……………………………………………………… 
Payment received…………………………………….Receipt No……………………….Date Books Sent…………….......... 
Data supplied on this form and information about DofE activities recorded in eDofE will be used by the  

DofE Charity, the Operating Authority and DofE centre to monitor and manage DofE participation and progress by young people 

and manage Leaders.   

 

All contact from the DofE Charity using personal data will communicate useful and relevant information to either help 

participants complete a DofE programme, Leaders/OAs to run DofE programmes more effectively or help the DofE  

 

Charity improve the quality and breadth of its programmes.  All contact will be via the eDofE messaging system.  

Leaders can choose to receive this information to an external email account or by post using the personal preferences 

section in eDofE.  These preferences can be updated at any time. 

Enrolment Form 2011  
Please complete all fields clearly using capital letters 


